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DEFAR|MEN] OF HEALTH AND HUMAN SERVICES = FORM APPROVED
CENTERS FOR MEDICARE & MEOICAID SERVICES da=— 5 ri! 2.(o ! |2 oMBNO. 00380381
STAYEMENT OF DEFICIENCIES {x1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTIO (%) ggﬁ SuRvey
AND PLAN OF CORREGTION {DENTIFICATION NUMBER: ABULDNG 01« MAIN BUILDING 01
448419 RiNg : 04/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STAYE, ZIP CODE
i 318 BILBREY STREET
OVERTON COUNTY NURSING HOME LIVINGSTON, TN 38570
xay D | SUMMARY STATEMENT OF DEFICIENCIES } ) nggxgggg PLAN ggﬂ cgb?gsg&uae il
P?EE‘" é%ﬁ&%@%&%ﬁé@?ﬁﬁ%ﬁ%ﬂ%ﬁ?&) Pﬁi&'“ | CF{EASS-REFEREEE:E‘% ;gll g{'},ﬁ APPROPRIATE DATE
K038 l NFPA 101 LIFE SAFETY CODE STANDARD K038
SS=E |
r Exit access ie arranged so that exits are readily
. accessible at all times in accordance with scction
17.1.  19.2.1
|
| Thiz STANDARD is not met as evidenced by:
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
S=D1
| Electrical wiring and equipment is in-accordance-
ir with NFPA 70, National Electrical Code. 8.1.2
|
|
This STANDARD is not met as evidanced by:
Based on observations during the survay, it was
determined the facllity falled to maintain the
electrical equipment.
The findings included:
S ion Box above the
On 4/9/12 at 1:40 PN obsefvation within wing two Juncrlonbox e
I ceiling space abave the fire door revealed a fire door on Wing two
i junction box that was not securad in place, has been secured by
This finding was acknowledged by the maintenance staff. _
Adgministrator and verified by the Maintenance: Maintenance Director will 4/10/2012
Director during the exit interview on 4/9/12. make compliance rounds
monthly.
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:my clangy staternent ending with an astarisk (*) denatos a daficlancy which the lr;siuuunn may be excused from corracting pfavldIng It iz dstermined that
win
ays foll

rds provide sufficlant protaction to the patisnts, (Ses Instructlona,) Except for nursing homes, the fiklings stated above ars digk)
; ) - peable 20
daté of survey whether or not 2 plan of comection i provided, For nursing homas, the abeus findings and pians of comection sm-dlsclosablm

ing the date thasa decuments ar made avallabla to the facllity. |
e, acllity, If daficlencles are cited, an approved plan of cortaction is requisite to continuad
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